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LOUISIANA LEGISLATLIRE NAME: Fields, Clao
Income Disclasure Form b 13y JIotd I
Calendar Yoear 200% Legislative District: Pt ""{r"" 3“"
{Pursuant to R.S. 42:1 14.1) Sanzte District No. 14
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INSTRUCTIONS
If you do not have Incoms te report, complete Herms 1 and 2(a] and (by or 3{a) and (b}, and =ign helow,
Cornplats 2{a) and (b} or 3a) and (b} whather or not ncome ia reported,
If you have incame to report, complete this form with respect o income received during the previous
calandar yaar.
Ineome exceeding $260.00 received by a mamber, g membar's Spauad, or 8 businese enterprise in whigh he
member ¢r the mambers spouse cwns o least 10% must ba reported IF regeived from any af the Tollowing:
A Incoma received diractly from the stats, or local political subdhdsions of the stais.
Complels [tems 2(a) and (b) or 3{a) and (b) and Attachmand A tn rapert income recaived direetly
from tha state or local palitical subdizions of the slate, and sign below.
Income from senvies it the feglsfaturs, salery from fulf fime employment of 8 membey's SpotEe,
agfary of 8 mamber's agouas when SECH $P0USs is an alected affitisd, and benefite i a slaowida
public refiement system are excludsd and showld not be reported.
B. Incoma recalved for services parfarmesd for or In sannactlon with a gaming Intorast.
Complste lleme 2{a} and (b} or 3(a} and {b) and Aftachment B to report Incame which was
raceived for services perfonmed for on in connection with a gaming intereat, arnd sign below.
This frm must ba slgned by the legisiator and flled with the Sacretary or Clerk by July 3,
Tranamit ariginal althar te:
Louigiana Senate OR Louksiana House of Represantalives
Office of the Secretary Offica of the Glerk
F. O Box 44133 F. 0. Box 44281
Batan Rouge, LA FOB04 Baton Rouge, La TOBDY

OR

M{Jalthar L my Bpouse, nor any business anterprize In which | or my spouss heve & 10% interest or graater
has received Income in excess of $250.00 from the stale of Loulsiana or any local governmettal antity or
palitical subdlvision theracf, or from servicas performed for or In cornection with a gaming intstest. .

[ :

{Complate ftams 2(a) and (b) or 3(a) and (B) and sign below)
O {a) 1certify that | have filed my federal income tax retumn for the pravious year.

O tb) | cerify that | have filer! my state income tax raturn for the previous YEET,

3. E@ I certify that | have filed for an extension of my federal income fax return for the previous yaar.

J{b] | cerify that | have filed for an extenslon of my staie income tax returm

rs
SIGHATURE:
DATE:
FOR OFFIGE USE ONLY
PREFARED BY:
Glaﬂr:‘l:j Kiepp, Sscretery of tha Senate Recaived by: uj JE @ JE Il W E mi

Alfrad W. Speer, Clerk of the Houze

Date: M0 5 e 0

HAND DELIVERED > ¥




